A 61-year-old man with a history of Ménière disease in the right ear presented with a 4-day history of leftsided hearing loss, mild pain, and aural fullness. He had been in Los Angeles for the previous 48 hours on a business trip. One week earlier, he had had an upper respiratory tract illness with rhinorrhea and cough.
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On otoscopy, the left tympanic membrane was erythematous. Otoscopy also showed a bulging pars flaccida, a bulla overlying the umbo, and a mucopurulent middle ear effusion (figure 1). Audiometry revealed a 69-dB sensorineural hearing loss on the right and a mixed hearing loss with a pure-tone average of 61 dB on the left.
The options discussed with the patient included observation and an oral antibiotic with or without myringotomy. Since the patient was staying near our clinic, he opted for a trial of an antibiotic and further intervention if there was no improvement. When the patient returned the next day, his otalgia had markedly diminished. On otoscopy, the effusion had resolved, the eardrum appeared less erythematous, and the bul-la on the tympanic membrane had begun to involute (figure 2). On repeat audiometry, his pure-tone average had improved to 39 dB.
The spectrum of treatment for acute otitis media (AOM) includes watchful waiting, oral antibiotic therapy, and myringotomy with or without tube placement. Although antibiotic treatment has been shown to lessen the complications of AOM, the incidence of these complications is already exceedingly low. 1 Also, many patients experience a spontaneous improvement within a few days of diagnosis, so observation is a rational option for some patients with AOM. 2 Myringotomy is used to provide symptomatic relief of pain and pressure secondary to increased middle ear pressure. 
